
New EMS Medical Director 
Contact Form 

 
Name of New Medical Director 

 

EMS Service 

 

Work Telephone:   

Home Telephone:   

Mailing Address 

 

Fax Telephone: 

e-mail address:   

Notes:   

 

 

 

 
Materials sent to EMS Medical Director: 
 

 EMS CD-ROM from Alaska EMS Unit  
 Other: ______________________ 

 
Other materials requested by physician medical director:  
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